Speech delay in children occurs when a child finds it difficult to use and develop the mechanisms required to produce speech. Some of the unfavorable consequences of speech delay in children include poor academic achievement, reduced IQ, and psychosocial problems. Thus, this study aimed to explore the experience of parents with speech delayed children in Garut, Indonesia. A descriptive phenomenological approach was used to explicate the knowledge of parents about speech delay, the experience of parents with children suffering from speech delay and parental support provided to children with speech delay. Indepth audio-taped interviews were conducted with the ten participants who met the inclusion criteria for this study. The transcripts of each participant were analyzed using Colaizzi's approach. The major themes discussed in this study include parenting Practice associated with speech delay in children, parents' feeling when they found out that they have speech delay children, and parents' support towards the treatment of speech delay in children. The findings generated in this study confirmed that parents have a key role to play in the development of their children's speaking skills at the early childhood stage. This study also revealed that the immense patience and unwavering support of parents are crucial to the successful treatment of speech delay in children.
I. INTRODUCTION
Speech delay in children can be described as a delay in the use and development of the mechanisms required to produce speech in children [1] .
In the United States, 3-10% of pre-school children experience speech delay and 40-60% of pre-school children experience language delay and this condition persists in preschool children until they reach primary school age [2] . Some of the problems associated with speech delay in children include poor academic achievement, reduced IQ, and psychosocial problems. Boys are three to four times more likely to experience speech delay compared to girls [1] , [2] . Speech delay in children is typically characterized by speech disorder and expressive language disorder (the inability to use verbal language) and other effects of speech delay in children include mixed language disorder, phonological disorder, poor vocabulary processing development, limited knowledge of vocabulary, grammatical errors, and difficulty in repeating words and long sentences that are in accordance with the child's age [1] , [3] . Children whose speech or language impairment are untreated may exhibit poor communication skills and learning disabilities, if untreated speech delays in children that are 5 years old or younger, may result in reduced reading ability, poor verbal and spelling skills, behavioral problems and psychosocial adjustment disorders [4] , [5] . This condition may also result in poor academic achievement and reduced IQ that may persist in the adulthood stage [1] , [3] . Speech delay affects the quality of life of children, quality of life can be defined as the perception of an individual's position in life, based on his/her cultural systems and values. Quality of life is a broad concept that is related to the goals, expectations, standards, and worries of an individual [4] , [6] . This concept is affected by the individual's physical health, psychological states, personal beliefs, social relationships as well as the relationships of the individual with his/her environment [4] , [6] . The role of nurses is not only to provide nursing care but to also cater for children with special needs, nurses are also expected to educate parents about their child's growth, development and speech stimulation [1] , [7] , [8] . A nurse should be concerned if a toddler does not babble between the ages of 12 to 15 months, does not understand a simple command at the age of 18 months, does not speak at the age of 2 years, does not make sentences at the age of 3 years, or experiences difficulties in telling a simple story at the age of 4 or5 years old, these are the signs and symptoms of speech delay in children [1] , [7] .
II. RESEARCH PURPOSES
This study aimed to explore the knowledge of parents about speech delay, the experience of parents with children suffering from speech delay and parental support provided to children with speech delay. The findings generated in this study contributes to existing knowledge about speech delay and suggests possible solutions to the problems associated with speech delay in children.
III. RESEARCH METHOD
A descriptive phenomenological approach was used to explicate the experience of parents with children suffering from speech delay at Diego clinic, Garut. Thus, the participants of this study were parents with children suffering from speech delay. A purposive sampling technique was used to select the total number of participants for this study. The inclusion criteria for this study include parents of children with speech delay, parents who communicate well with their children, the willingness of parents to participate in this study, and children undergoing speech delay therapy. This research study was conducted for a duration of three months. A total number of 10 respondents met the inclusion criteria for this research study. The data collection technique used in this study was interviewed. The total duration of the interview was 60 minutes; the first 5 minutes of the interview was used to open the conversation and reveal the intent and purpose of the interview, the next 45-55 minutes of the interview was used to obtain information about the experience of parents with children suffering from speech delay while the last 5 minutes of the interview was used to conclude the interview process and analyze the transcripts of participants. The transcripts were analyzed using the 7-step approach developed by Colaizzi (1973) [9] . The researchers interviewed participants by using audio recordings, transcribed, read and extracted important statements. The researcher wrote the theme of the phenomenon and was validated by each participant.
The ethical considerations of this research study include informed consent, anonymity, confidentiality, risk-benefit analysis, conflict of interest and voluntary participation.
IV. RESULTS AND DISCUSSION

A. Parenting Practice Associated with Speech Delay in children
The initial pattern that emerged from the response of participants in this study was their parenting practice. The analysis of the pattern revealed that most of the participants used parenting Practice that were not suitable for the growth and development of their children. For example, a participant said: if my kid is at home, he often watches cartoon on TV that uses English audio so that when he's grown up, he can speak English. If he cries, I give him cellphone to play with so he stops his crying. If he continues to cry, I feel stressed out and tired because I also have something to do to work with. Another participant stated that: I am very busy with my work both at home and office, so I don't have time to play with my child and talk to him because when I get home, it is already late and my child has already fell asleep.
The result of this research study suggests that speech delay may have occurred as a result of the use of unsuitable parenting practice and the low-quality input of parents towards the development of their child's vocabulary [10] . In the early childhood stage (play age), playing and interacting with adults (parents or caregivers) and other children enables them to develop the social, emotional, and behavioral skills of preschool children and this interaction also reduces the feeling of fear and anxiety in children [11] . playing also increases the self-esteem of children and improving their communication skills [7] , [11] , [12] . However, children should only be allowed to play games that are suitable for their age, this can be determined by using the Montessori curriculum [13] , [14] . Parents should participate in creative speaking activities in order to improve the speaking skills of their children. Children have to learn only one language until they reach the age of five. Children who live in 2 language environment causes them to use 2 mixed language that leads to the decreasing of speaking ability even speech delay [10] , [15] .
B. Parents' Feeling When They Found Out That They Have Speech Delay Children
All the participants of this study stated that taking care of children with speech delay requires a lot of patience. Some of the participants expressed that they find it difficult to understand their children's body language. One of these participants said: I have to be extra patient with my child because he cannot speak, only pointing out to the things he wants or when he wants to eat or drink. Even when he tries to speak, my child only speaks gibberish that is not comprehendible just like aaa, eeu, miiuuu.
Other participants stated that they feel tired and stressed out when they do not understand their children's body language.
One of these participants said: sometimes I don't get what my child wants. He just points his finger, imitating a certain activity and my child is often angry and throws things while he cries on the floor because he cannot get what he wants because I don't understand his wish.
Based on the information obtained in this study, it can be inferred that a lot of patience is required to parent a child suffering from speech delay. It takes patience for a parent to fully understand the body language of children suffering from speech delay. Speech delayed children often exhibit speech disorders (such as stuttering, articulation disorder, or unusual sound quality) that makes it difficult for their parents to understand what they are trying to say. These children often experience difficulties in learning the arrangement of words in sentences (syntax), the meaning of lexicons (semantics), the rules and systems for speech and sound production Advances in Social Science, Education and Humanities Research, volume 203 (phonology), the units and meaning of words (morphemes), and the use of language, particularly in the social context (pragmatics) [1] , [3] . Children who experience speech delay may become frustrated and experience social anxiety disorder [16] . Parents get worried, anxious and stressed when their children find it difficult to express themselves using vocalizations [14] .
C. Parents' Support towards the Treatment of Speech Delay in Children
All the participants of this study stated that they encouraged their children by showing them love and affection. One of the participants said after I found out that my child has speech delay problem, I improve myself by giving him a better attention and affection than ever before. I encourage him when he is on therapy and I hope that my child is able to talk soon. \ Some participants stated that they spent most of their time playing with their children while others stated that they accompany their children to all the speech therapy sessions scheduled by the therapist. The participants also enrolled their children in a playgroup to enable them to socialize with their age mates. One of the participants said before I found out that my children has speech delay issue, my wife and I often went home late, but now I come home in the afternoon and I don't bring my work home with me. At home, I play with my child and we try to avoid TV when our child is around. I also take my child to therapy at Diego clinic 2 times a week and I enroll my child to playgroup so that he can meet and socialize with other children on his age. Parents have a crucial role in diagnosis, screening and successful speech therapy of their speech delayed children [3] , [17] , [18] . There are three major factors that influence parents' willingness to participate in their children's therapy include parents' motivational beliefs, parents' perceptions of invitations to be involved and life context of parents and children [17] . Interventions for children with speech and/or language disorder can be done directly or indirectly at home, a health service center, a pre-school education (PAUD), a school or a private sector and these interventions can be done by health workers, family, teachers or teacher assistants [1] . Direct intervention focuses on individual or group treatment of children, depending on their age, specific needs, type of therapy and facilities needed [3] . It is estimated that children interact and learn from each other in group care. Group care is a traditional method of indirect intervention that involves the facilitation of communication by an adult in the children's inner circle and this approach creates a good communicative environment for children by facilitating the interaction between children and parents Most often, parents are actively involved in giving intervention to younger children but tend to become less actively involved as children grow older [2] , [3] . Indirectly intervention used by occupational therapists example Sensory Integration Therapy and Applied Behaviour Analysis Therapy [19] - [21] .
V. CONCLUSION
This study explored the experience of parents with children suffering from speech delay. The findings generated in this study confirmed that parents have a key role to play in the development of their children's speaking skills at the early childhood stage. Some of the ways in which parents can support their speech delayed children include spending time to play with their children, allowing their children to play with games that are suitable for their age, enrolling their children in a playgroup and accompanying their children to all the speech therapy sessions scheduled by the therapist. Furthermore, the immense patience and unwavering support of parents is crucial to the successful treatment of speech delay in children. 
VI. LIMITATIONS OF THE STUDY
